Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 



Regular 

Utility 

None 

AN ARTIFICIAL LIPOPROTEIN 
CARRIER SYSTEM FOR BIOACTIVE 
MATERIALS 

G25-075USCIP 

No 

No 

15 

Yes 

No 

No 

Inventor 
US 

Full Capacity 
Donghao 
Robert 
LU 
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Initial 03/18/04 



City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 



Chester Springs 

PA 

US 

403 Hemlock Ln. 
Chester Springs 
PA 
US 

19425 

Inventor 

Jordan 

Full Capacity 

Mohannad 

SHAWER 
San Diego 
CA 
US 

5205 Fiore Terrace, B-212 

San Diego 

CA 

US 
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Initial 03/18/04 



Postal or Zip Code of mailing address:: 

Correspondence Information 

Name: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Phone number:: 

Fax Number:: 

E-Mail address:: 

Representative Information 



92122 



Henry D. Coleman 

714 Colorado Avenue 

Bridgeport 

Connecticut 

USA 

06605 

(203) 366-3560 
(203) 335-6899 
cosud@erols.com 



Representative Customer 


28156 




Number:: 







Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: i 


This Application 


Continuation-in- 
part of 


09/961,028 


09/21/01 


This Application 


An application 
claiming the benefit 
under 35 USC 
119(e) of 


60/455,915 


03/19/03 



Assignment Information 

Assignee name:: 



UNIVERSITY OF GEORGIA 
RESEARCH FOUNDATION, INC. 
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Initial 03/18/04 



Street of mailing address:: 



Boyd Graduate Studies Research 
Center 



City of mailing address:: Athens 

State or Province of mailing address:: GA 

Country of mailing address:: US 
Postal or Zip Code of 

mailing address:: 30602 
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